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v
STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF CgMHERC

1. Place of Death: (a) Countr..(..},_ila (b) City or Town

VAR S ARIZONA STATE DEPARTMENT OF HEALTH
DIVISIOR OF VITAL STATISTICS

State F'ﬂe No...

Globe 317 wEidtra

{c) Location. . : :

(M outelds city limits also write RURAL)

(d) Length of Stay: In Hoepital or Ingtitution.. QOO E

(5. & No. (c:) Nam?soi Imhtuﬁon)

; In Community___ 25 yrs ~; In Arlzo,

(d) Street No 317 Fuelid St. Box 376

(Specify whether years, monthe or ng
2. Usual Residence of Deceased: (a) State. AI‘i?OH& ;i (b) County. 2 /

T City or Tom-._c..}_];?be
1 cutette iy T ine 5o writs BORAL

e £ ((o) " of foreign Tﬁgé‘!x or No). 183 Yes
/ 1 You, Swhich country,

& (=) FulL NamvE_Frank Mastnsk ) It Vateran ndng/ ’{ ) o No TIOTIE
M " & -]
4, Sex 5. Rag 6. (a) Single, married, wxdowed
M2 le| opaeld ndizaf] Negrog [ | o r‘g"r"fé’ﬁ ‘ MEDICAL m%%%%% 47
Oriental[ 20. DATE OF DEATH (Month, day and yeer). er 19 24
u(ﬁ)kgmma of ‘husband 8. {2) Age of husjend TIME (Hour and minute) 7 .
or wila, If alive... . _yrs,

7. Birthdate of deceaseci..o.c.t_-. 1.8., LBV.Q S

Day) (Year)
8. AGE: Years Months Days Ii*less than on& day
7 0 l l I hrs g min
8. Birhplace_.___ Unknown-- Austria

{State or Couniry)
10. Usual Occupuﬁou._MiIlQr_- Copper-
. Industy or Business.8NUEL labor- mining

{City, town or county)

2L, 1 hereby certify that ! attended the deceased

-+

that I last saw l‘zﬁ.‘ alive on

and that death occurred on the e and bour siated above,

EJ1z Neme.. unknwon

i {13. Birthplace unknown R —
(City, town or county) (State or Country) Other conditions

-] {Includ, within three months of death)

SJ14. Maiden Name unknown e | Mgjor e T

§ 13, Birhplace, unkIIOwn o f opemhnnu e _u;__ b
(City, town or county} {State or Country) Underline the

- . - } causo to which

18. (a) Informant's own s:gmture wzﬁh__ aay K
{b) Addrese glObe s A.I‘l Z .

17. {a) Burial, Cromation or Removal BT ial
(b) mace...GlQ_b.E.’_....C..em.

18. (a) Embalmer's Signature S

(b) Puneral Director.X

{c) Addressig Zm L"- ._._...éé ‘ o
19. (a) b 4 j [0~ 4 7

{Date £cewed Local Registtar)
(b} %’_\—“\—M 2. W,Q,ﬂ,;

(Regiatrar's Slgnatura)
&S 5 AOM—100% Rag—545

death should
Of autopsy. be charged
statistically

22. H death was due to external causes, Hll in the following:
(a) Accident, suicide or homicide {specify)
{b) Date of occcurrence.

{c}) Whera did injury ocecur?

{City or Town) {County) {State)
{d} Did injury occur In or about home, on fang, in industrial place, in

public place?

(Specify type of place)




